FRISHAUF, HOLTZ, GOODMAN, : _. vNGER & CHICK. P.C. 

ATTORNEYS AT LAW 
767 THIRD AVENUE. NEW YORK. N.Y. 10017-2023 



: EL 75i . 
? of Depc 



: July 



I hereby certify that this paper 
being deposited with the United 
States Postal Service "Express Ma 
Post Office to Addressee" service 
under 37 CFR 1.10 on the date 
indicated above and is i 
the Commissioner of Pate 
, Washington, 



Barbara Villani 



Pursuant to 37 CFR 1.53(b), transmitted herewith for filing is the patent application of 

Inventor(s): 



Title: "PORTABLE IMAGE PICKUP APPARATUS WEARABLE ON A WRIST AND ATTACHMENTS 
FOR THE APPARATUS" 



Priority Claim (35 U.S.C. 119) is made, based upon: 



Enclosed herewith are: 

|X| Specification (Description, Claims, Abstract): Pages 1 - 35 ; Number of claims 1 

[X| Declaration and Power of Attorney |X | executed; 

[X] 64 Sheets of drawings. Figures I r 76C |X 1 Formal | ] Informal 

[XJ Assignment and "Patents" Recordation Form Cover Sheet (PTO-159S) AND $40. RECORDATION FEE. 

ASSIGNMENT INFORMATION FOR PUBLICATION: 

Casio Computer Co., Ltd. 

2, Hon-machi 1-chome, Shibuya-ku, 

Tokyo 151-8543, Japan 

| | Certified copy (ies) of priority document(s) identified above 

| | Information Disclosure Statement; [ | Form PTO-1449 

[ 1 Preliminary Amendment 

[ ] Verified Statement(s) Claiming Small Entity Status 

|X| Change of Correspondence Address (Form PTO/SB/122) 

|X | Receipt Postcard 



Number Filed Number Extra Rate 

Total Claims 20 -20 = 0 x S18.00 = 

Independent Claims _2 -3 = 0 x $80.00 = 

MULTIPLE DEPENDENT CLAIMS +$270.00 = 



BASIC FEE $ 710.00 

Total of above Calculations S 710.00 



To the extent not tendered by check, authorization is given to cnarge any lees under SI Ul>K I. Ib ana 1.17 during pendency ol 
the application, or to credit any overpayment, to Deposit Account No. 06-1378. Duplicate copy of this letter is enclosed. 



LH:bv 
12/00 



FRISHAUF, HOLTZ, GOODMAN, LANGER & CHICK, P.C. 
By:~ 



Please type a plus sign (+) inside this box - 



PTO/SB/122 (10-00) 

(+1 Approved (or use through 10/31/2002. OMB 0651-0035 

' ' US Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

1 , 0 respond , 0 a collection ol information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



R. YAMAGUCHI 



01407/LH 



Please change the Correspondence Address for the above-identified application 

to: j 1 

0 Customer Number I 01933 



Type Customer Number here 




J Individual Name 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

I am the : 

| | Applicant/Inventor. 

r— , Assignee of record of the entire interest. 

LJ Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[x~| Attorney or Agent of record. 

r—i Registered practitioner named in the application transmittal letter in an application without an 

>— 1 executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 




| □ Total oT_ 



_forms are submitted. 



3 minutes to complete. T 



Burden Hour Statement: This form is estimated to ^. , , . _.„.„„ ,-,„,,.„ ,, arlu ,,„„„„„, „ .— , 



